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' STATE OF MAINE :
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRA i

Mail: 135 State House 5tation, Augusta, Maine 04333-0135
Office: 242 State Street, Augusta, Maine
Tel: {207} 287-4179 Fax: (207) 287-6775
Website: www.maine.gov/ethics

Electronic Filing: www.mainecampaignfinance.com

(Please Complete ALL Entries)
Name of CANDIDATE _ |~ [V RRT(N \[ hed oy

Mailing address _ 578 NMorTISoN FARM R D, GHEGK IF CHANGED
SINCE PREVIOUS

City, zipcode [NRE(AVILIE : ME. 04605 REPORT []

Telephone number 257~ 52/ - ECH?%LLI%C?%Q E%, E-mail Yachopelecmidmaine com

Office Sought_ (Z 0N ERNOT District Number

Name of TREASURER < TANET \JpcHoN ‘ :
Mailing address _ 590 MNORR (SN Fpem BD. _ CHECKIF CHANGED

SINCE PREVIQUS
City, zip code m&fﬁl AVILLE ) MeE. G4 EDE rEPORT Ll
- Cell -

Telephone number __ 3 H M £ 8. A ME E-mail _S R ML

Type of Report Due Date Dates of Reporting Period

O Januvary 2006 Semiannual® January 17, 2006 Beginning of campaign ~ December 31, 2005

id”42-Day Bre-Primary May 2, 2006 January 1, 2008 - April 25, 2006

] 6-Day Pre-Primary June 7, 2008 April 26, 2006 - June 1, 2006

[l 42-Day Post-Primary July 25, 2006 June 2, 2006 - July 18, 2006

Ll 42-Day Pre-Geaneral September 26 July 19, 2006 — September 19, 2006

[J 8-Day Pre-Genaral November 1, 2008 September 20, 2006 - October 28, 2006

[0 42-Day Post-Generai Dacemhber 19, 2006 October 27, 2006 - December 12, 2006

*The January 2006 Semiannual Report is required anly for gubernatorial candidates wha have raised or spent more than
$1,000 during 2005. .

O Amendment to:
[0 Other (specify):

O Check if campaign had ne activity for the reporting petiod (no other pages are required)

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TC THE BEST OF MY KNOWLEDGE IT IS TRUE, CORREGT AND COMFPLETE,

pttlogun sl STV ot/

Date Canglidate’s Signature “ Daf

(Revised 11/05) (Duplicate as needod)
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PR

CANDIDATE'S FULL NAME

ETHICS COMMISSION

- SCHEDULE A

~ CASH CONTRIBUTIONS
* [|temize all cash contributions from cantributors who have given you more than $50 in this reporting period.
= Both cash and in-kind contributions count toward the $50 threshold,
«  Enter the occupation and employer for every individual contributing mare than $50 in this reporting period.
« [ you have requested employment information from the contributor and the contributor has not provided it,
indicate “information requested” for the occupation and employer.
»  For cash contributions totaling $50 or less, please enter “total of contributions $50 or less” and the total amount on
a line on this page. Once a contributor has given you more than $50 in a reporting period, you must list that
contributor separately.
*  On the first report of the election cycle only, include the total of any surplus funds from a previous election cycie
that you are transferring to your 2006 campaign.
Total contributlons from the same source (except the candidate and candidate’s spouse) may NOT exceed $500 in any
election for Governor. The primary and general elections are considered separate elections.

PAGE  B2/84

Page 1 of f
{Schedule A anly)

DATE A
RECEIVED CONTRIBUTQR'S NAME, ADDRESS, ZIP OCCUPATION EMPLOYER (usedk?y AMOUNT
. Code
S*rf:}-\ L 5 \ Acl ol
‘ , £ M PLEYE - : —
l’!%/% J - MERTIN V&c&--ﬁN E hecrricion | £ RFECTRIC , 2, 37!
Total cash contributions (this page only) = D
(combined totals from all Schedule A pages must pe Jisted on Schedule F, line 1) = Q{‘ -

Key Codes:

1 = Candidate and Candidate’s Spouse

2 = Gther Individuals

3 = Commercial Sources (corporations, etc.)
4 = Political Action Commitices

(Revised 11/05) (Duplicate as naaded)

& = Political Party Committess
6 = Other Candidates and Candidate Committens
7 = Contributors giving $50 or less

8 = Tranefer from Previous Gampaign
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EJ.- MER| fH ¢ &( E@N ' Page of
CANDIDATE'S FULL NAME SCHEDULE B (Schadule B anty)
EXPENDITURES

* Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting peried.

* For expenditure types which require a remark, enter a description of the goods and services purchased.,

»  Expenditiures made with a candidate’s or an authorized individual’s personal funds must be reimbursed within the
same raporting period as the expenditure. Enter the vendor as the payee and the purchase date. Report the name
of the individual who made the payment in the remarks section. Report goods and services purchased by others
for which no reimburgement will be made as an in-kind contribution on Schedule A-1.

* Only enter expenditures that have actually heen paid. Enter unpaid debts and obligations on Schedule D,

DATE EXPENDITURE REMARK
EXPENI«L%IEURE NAME OF EACH PAYEE {use code {If the expenditure type raquires a rernark, AMOUNT
from above) describe all goods and services purchazed)
‘[LQ'?(OG ME HL”‘:‘: E6k Cpmppiey| FOD 4280, —
N;R HEE FOR
‘”537{% CRMPRAIGAING TR\ CRAUCDSES (, 375 —
PRIMNTING/
fla1lop |campnen sorpLies| | T 3D,
Total expenditures {this page only) =
[combmed totals from all Schedule B pages must be listed on Schedule F, line 6) $ 9 8 6“ _—
J - ’

{Revisad 11/05) (Duplicate as needed)
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T MARTIN VAckpN e A

CANDIDATE'S FULL NAME DATE SUBMITTED

SCHEDLULE F
SUMMARY SECTION
(PRIVATELY FINANCED CANDIDATES)

This page is required for all candidates except thoze checking the no-activity box on the covar page of the report. The cash
balanca on line 15 must match the cash balance in the campaign's bank account as of the last day of the reporting period.

CASH TRANSACTIONS THIS REPORTING PERIOD

1. CASH CONTRIBUTIONS THIS PERIOD (total of all Schedule A pages) 0, 39f —
2. LOANS THIS PERIOD (Schedule G, column 2) é
3. SALE OF CAMPAIGN PRdPERTY THIS PERIOD (Schedule E, Part 11, col. 1) : ')
4. OTHER CASH RECEIPTS THIS PERIOD {interest, etc.) C)
5. TOTAL ﬁECEIPTS THIS PERIOD (lines 1 + 2+ 3 + 4) 5;2’ 3‘? /. —
&. EXPENDITURES THIS PERIOD (total of all Schedule B pages) ‘;2' aqf -—
7. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3) @
8. TOTAL PAYMENTS THIS PERIOD (linez & + 7) 2{ ey fr -——
OTHER ACTIVITY THIS REPORTING PERIOD
9. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) O
10. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) O
11. TOTAL LOAN BALANCE AT CLOSE OF PERIOD {Schedule C,‘colurnn 5) 6
CASH SUMMARY FOR PERIOD

12. CASH BALANCE AT BEGINNING OF PERIOD {Schedule F, line 15 from last

report) f)
13, PLUS TOTAL RECEIPTS THIS PERIOD (line 5 above} A, a9 ;
14. MINUS TOTAL PAYMENTS THIS PERIOD (line 8 abave) - 2, 2q/( —
16. CASH BALANCE AT END OF PERIOD (must match bank account balance) = 0

{Revised 11/05} (Duplicate as needad)



